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COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES
313 N. Figueroa, Los Angeles, CA 90012
(213) 240-8101

February 7, 2005

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

ADOPTION OF FINDINGS AND REPORT OF THE PUBLIC HEARING REGARDING THE
CLOSURE OF SUBURBAN MEDICAL CENTER’S EMERGENCY DEPARTMENT
(4" District) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Accept the Impact Evaluation Report (IER), which concludes that the closure of
Suburban Medical Center's Emergency Department (CSH ED) will have a
negative impact upon the community.

2. Instruct the Director of Health Services to forward the IER (Attachment I) to the
State Department of Health Services (SDHS) within three days of its adoption
by the Board.

PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION:

In approving these actions, the Board is:

. Concurring with the Emergency Medical Services (EMS) Commission that the
closure of CSH will have a negative effect upon the community.
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° Instructing the Director of Health Services to forward the IER (Attachment |) to the
SDHS within three days of its adoption by the Board.

FISCAL IMPACT:

There is no direct net County cost associated with the CSH ED closure. The County could be
indirectly impacted if patients previously seen at CSH seek medical care at County facilities.

FACTS AND PROVISIONS:

In 1999, AB 2103 (Gallegos) amended the Health and Safety Code to require hospitals to
provide advanced notice of planned eliminations of emergency medical services to the
SDHS, the County, and healthcare service plans or other third party payers under contract
with the hospital. At least 90 days in advance of the projected closure date, public notice
must be provided in a manner that is likely to reach a significant number of residents served
by the hospital. -

In addition, the hospital must take reasonable efforts to ensure that the community it serves is
informed of the planned closure by advertising, soliciting media coverage and advising
patients and third party payers. SDHS’ approval of the elimination of emergency medical
services is contingent upon receipt of the County’s report on the closure’s impact on
emergency medical services. The Statute requires at least one public hearing. In Los
Angeles County, the Board of Supervisors has appointed the EMSC as the entity to conduct
the public hearing. The County is required to provide SDHS with the results of the Impact
Evaluation within three days of its completion.

On November 15, 2004, Promise Hospital of East Los Angeles (PHELA dba CSH) notified
the Department of Health Services of its plan to close the CSH ED by February 15, 2005.
The Board instructed the Director of Health Services to proceed with the public hearing and
complete the impact evaluation process.

A total of fifteen (15) community members, healthcare and EMS providers attended the public
hearing conducted by the Emergency Medical Services Commission (EMSC) on

January 18, 2005. The Chief Executive Officer explained the factors that led to PHELA’s
decision to close the ED. Representatives of the Los Angeles County Fire Department and
Compton Fire Department testified that their operations will be negatively affected by CSH'’s
closure. Both agencies identified extended emergency department waiting times and
possible delays in 9-1-1 responses as potential long term problems that could result from the
closure. A representative of the Community Health Councils, Inc. testified and submitted a
written statement. There was no other citizen testimony. A complete transcript of the public
hearing is on file at the EMS Agency.
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IMPACT ON CURRENT SERVICES:

The closure of the CSH ED will not impact current County services. Based on testimony from
the involved paramedic provider agencies, some adverse impact to emergency services in
the immediate area is expected which may resolve following planned operational, staffing and
equipment upgrades by the area’s hospitals and provider agencies.

CONCLUSION:

The EMS Agency has concluded that the closure of the CSH ED will have a negative impact
upon the community.

Respectfully submitted,

Thomas h Gprthwaite, M.D.
Director and Chief Medical Officer

TLG:cb
Attachment

C. Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors
Director, Emergency Medical Services
Emergency Medical Services Commission
Auditor-Controller



IMPACT EVALUATION REPORT
On the Closure of Suburban Medical Center

L PURPOSE OF THE IMPACT EVALUATION

The purpose of an impact evaluation report (IER) is to assess the impact of a hospital’s
closure on the surrounding community. The report examines changes in access to
emergency care, services provided by surrounding hospitals, and services provided by
public and private EMS provider agencies.

Il SCOPE OF THE IMPACT EVALUATION

The required scope of an IER is set forth in Health &Safety Code (H&SC) Section1300.
The IER describes the service levels historically provided by the involved facility and
evaluates the closure’s impact on:

1. Surrounding hospitals, including specialty and disaster services.
2. Prehospital EMS provider agencies, including public and private providers.
3. The surrounding community.

ill.  THE IMPACT EVALUATION PROCESS

In 1999, the H&SC Sections1255 and 1300 placed new requirements on general acute
care hospitals with respect to downgrades and closures of emergency departments.
Section 1255 outlines the hospital’s obligations for proper notification. Hospital notification
must be made to the State Department of Health Services, to the local government agency
in charge of health services, to health plans under contract with the hospital, and to the
public. This notification must be made as soon as possible but not later than 90 days
prior to the proposed reduction or elimination of emergency services. Public notice
must be provided in a manner likely to reach a significant number of residents of the
community served by the hospital whose services are being reduced or downgraded.
Compliance with the public notification requirements outlined in H&SC is monitored by the
State Department of Health Services.

Section 1300 requires counties to conduct an |ER to determine the impact, including but
not limited to, an impact evaluation of the downgrade or closure upon the community,
including community access to emergency care and how that downgrade or closure will
affect emergency services provided by other entities. The IER must include at least one
public hearing and must be completed within 60 days of notification by the hospital.
The IER must be submitted to the State Department of Health Services within three days
of its adoption by the Board. In Los Angeles County, the Board of Supervisors has
designated the Emergency Medical Services Commission (EMSC) as the body to conduct
the required hearing.
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On November 15, 2004 Promise Hospital of East Los Angeles Health System advised the
Los Angeles County Board of Supervisors, the Emergency Medical Services (EMS)
Agency, the State Department of Health Services, Health Facilities Division, and others of
the planned closure of Suburban Medical Center (CSH) by February 15, 2005. In
accordance with the procedures outlined above, the IER process was initiated.

Prior to the public hearing, the closure notice was widely disseminated throughout the
community by public postings and advertising in three local newspapers, one of which was
a Spanish language newspaper. Elected officials, individuals and organizations were
invited to speak at the public hearing or submit written testimony.

On January 18, 2005, the EMSC conducted the public hearing at Progress Park
Auditorium in the City of Paramount. Preliminary statistical data pertaining to Emergency
Department (ED) volume, the number of hospitals within a 5- and 10-mile radius of CSH,
and 9-1-1 transport volume was distributed at the hearing to enhance the public’s
understanding of the impact of the impending closure on the community. Oral and written
testimony was accepted.

Following the hearing, the EMS Agency notified the Planning and Zoning Department of
the City of Paramount of CHS’s planned closure.

This final report, prepared by the EMS Agency at the direction of the EMSC, is submitted
by the Department of Health Services to the Board of Supervisors for adoption. The data
in Appendices A, B and C were obtained by interviews with surrounding hospitals; affected
9-1-1 provider agencies; the Los Angeles County ReddiNet® system; and the Los Angeles
County Trauma and Emergency Medical Information System (TEMIS). A complete
transcript of the public hearing is on file at the EMS Agency.

. SUMMARY OF FINDINGS

1. In late 2003, CSH's prior owner, Tenet Health System, announced that it
would not renew its real property lease for CSH when the lease expired on
October 31, 2004. On November 1, 2004, Promise Hospital of East Los
Angeles (PHELA) acquired operation of CSH. PHELA also operates
Promise Hospital of Los Angeles, which is a 36-bed hospital specializing in
long-term acute care and is located east of downtown Los Angeles. Both
CSH and PHELA are managed by Promise Healthcare, Inc. which is based
in Boca Raton, Florida. Promise Healthcare, Inc. also owns and manages 24
hospitals and specialized “hospitals-within-hospitals” in Arizona, Louisiana,
Mississippi, Nevada, Texas and Utah.

2. Nineteen acute care facilities are located within ten miles of CSH. Of these,
six are within five miles (Appendix A, Service Grid).

IER: Suburban Medical Center



3. CSH's Emergency Department treated 22,494 patients in 2003. Of these,
3,017 were transported by the 9-1-1 system: 2,163 Advanced Life Support
(ALS) transports and 854 Basic Life Support (BLS) transports (Appendix B,
Facility Volume Report).

4. From an emergency medical services perspective, the closure of CSH will
impact the residents of Bellflower, Compton, Downey, Lakewood, Los
Angeles, Lynwood, Montebello, Norwalk, and Paramount. The primary EMS
provider agencies affected by the closure are Compton, Downey, Los
Angeles County and Long Beach Fire Departments, with some impact to the
Los Angeles Fire Department (Appendix C, Suburban Medical Center 9-1-1
Transport Volume). The impacts include:

a. Longer travel times to reach emergency services. CSH currently
receives 3% of the total number of 9-1-1 patients transported by public
and private provider agencies within the 10-mile radius.

b. Possible delays in obtaining prehospital emergency services. EMS
personnel will be out of service for longer periods of time as they
transport patients to more distant hospitals.

c. - Loss of geographic availability of basic emergency department
services for residents of the communities listed above.

d. Loss of a community resource for disaster purposes.

e. Increased requests for 9-1-1 diversion. As surrounding EDs absorb
the patients that once would have gone to CSH, EDs will reach the
saturation point more quickly, ED through-put will bottleneck, and the
hospitals will request 9-1-1 diversion to help slow the patient influx.
(Appendix D, Hospital Diversion to 9-1-1 Traffic due to Emergency
Department Saturation)

f. Possible increased utilization of 9-1-1 by citizens who currently walk or
drive to CSH.
5. The combined total number of emergency treatment stations in the 10-mile

radius is 408 (does not include urgent care beds). Loss of the CSH ED
reduces the number to 397 treatment stations (Appendix B, Facility Volume
Report).

6. In 2003, emergency visits to hospitals within CSH’s 10-mile radius totaled
748,599, which is an average of 1835 patients per treatment station. With
CSH'’s closure, the average would increase to 1886 patients per treatment
station (assuming patients currently seen at CSH will seek emergency care
at one of the hospitals within the 10-mile radius).

IER: Suburban Medical Center



10.

11.

12.

13.

14.

Data on emergency treatment stations are contingent upon all hospitals
continuing to operate emergency services within the 10-mile radius.

Patients with non-life-threatening iliness or injury will most likely experience
longer waiting times in the EDs of surrounding hospitals when CSH closes.

CSH does not have a license for acute psychiatric beds. There will be no
impact to patients requiring admission to an acute psychiatric facility.

CSH is an Emergency Department Approved for Pediatrics (EDAP). There
will be a negative impact to children in terms of 9-1-1 transports. It will
increase transport times for pediatric patients in need of 9-1-1 transport, and
possible longer waiting times in surrounding ED’s for these pediatric patients.

CSH is not a designated trauma center. There will be no impact on patients
that meet trauma center criteria or guidelines.

CSH does not offer SART (Sexual Assault Response Team) services;
therefore, its closure will not affect SART services in Paramount and the
surrounding communities.

CSH does not provide neurosurgical services. Of the six hospitals within the
S-mile radius of CSH, three provide neurosurgical services. Eight of the
other thirteen hospitals located within the 10-mile radius also provide
neurosurgical services.

During the public hearing, Promise Healthcare announced its plan to mitigate
the impact of the ED closure by replacing the ED with a 24-hour physician-
staffed Urgent Care Center. This does not mitigate the impact on the
transport of patients via the 9-1-1 system because the California Code of
Regulations generally does not allow for the transport of 9-1-1 patients to
health facilities without a licensed ED.

V. CONCLUSION

Based on the above findings, the Los Angeles County EMS Agency concludes that the
closure of the emergency department at CSH will have a negative impact on access to
delivery of emergency medical services in the City of Paramount and the surrounding

communities.

IER: Suburban Medical Center



APPENDIX A

GO/L/E 8S0[D 0] PBINPBLS Jsjual) ewnel ) maiq/Buny,

AuD Joquen ‘uolepunod fasiey

{eudso s10j00(] seefuy so7 iseg

jendson Ajunwiwossdiu] ueuajigsaid

{eydsoH Apensg

Jeued [eoipalN vI0N/M0qieH

euspleo) Jo [e)dsoy [ELOWaN

XIXIXIX X

XKIX XXX |IXIX
XXX XXX

1Busy |eolpai Ae 1S

yoeag Buo jo feydsoy Ajunwwo)

MIBAJION JO [BASOH AJUNULWoD v

181UBQ [BOIPBI [BUOIBEY AND-UL

yoeag Buo jo [endsoy oyioed

«X

X

18jUBD |BOIPBN MaJc/ip Buny JayinT uiep

X

Jojuan) [eoIpSy jeLOWS Uoeag Buo

18jusy [EOIPBIN UBQINGNS JO SNIPEJ BliW (] & UIYNM sjedsol

X

1eUB) [BOIPSN Sioueld 1S

{endsoH s10300(] eZE|d 1SE0D

Jgjuen [eopap feuoibay Asumo(g

1aMmoyl[eg ‘UCHEPUNO | Jasiey|

181UB0) [BOIPBIN lomoy|iag

J8jusn [eoipeyy jeucibey poomaye]

i9jua) |EDIPBIN UBQINGNS JO SNIPRJ 8lIW G B UlYIIM S[ejidsol

ardo 301Ad3S
H31IN3D TVIIad3IN Nvadnans

AONIOV SIDIAYTS TTvIIA3N AONIDHINS

S3DIAY3S HLVIH 40 INFW1HVYd3d — STTIONVY SO 40 ALNNOD

18jus) |eoIpayy ueqIngns




APPENDIX B

06

8el

33114

€41942

j4244

Li9ge

L0992 0106

9¢

snipes ajjw
G a3y u
sjejdsoy
1o} jejo}

oy

9€

[43:13

%8

%le

696.G

12%17

%l l

%EE

29811

-09v8 cove

%8

%ve

4%

iejuen
{BOIpSN
SIOUBI4 1S

1841

%2

%9

08091

orel

%E

%8

1162

§6eC 916

%2

%L

{eldsoH
$40120(]
ezeld
18800

8l

leve

Yol

%61

26£ES

6yvy

%l

%61

6659

2018 L6v1

%S

%94

44

IEE)
feoIpaiN
jeuoibay
Asumoq

ye

9/81

%l

%le

14347}

GE0L

%S

%9t

045G

88ly 28¢el

%ll

%EEC

514

emoyeg
‘uolepunod
iesiey

ce

0L

€89¢

Yo b

%E

8y08

L8

%l

%Z

G9.L

ces (%24

%t

%2

1|ue0
[BOIPBIN
8mojjlled

81

Le

eive

%S

Pl

9L/€€

Gi8e

%S

%t

£68Yy

LLLE 9iLl

St

%01

45

IEER)
feoipeN
jeuoibay
poomae-]

J9juan [ealpay ue

qIngng jo snipes af

W G B ulypm sjepdsoy

gv0c

%€

%8

yevee

%E

%8

FARS

140d3d FNWNTOA ALINTIOVA
H31N3D TVIIA3N Nvadndans

AODNIOV S3IIANTS TvIIA3IN AONIONIN

€gle PS8

%E

SIDIAYIS HL1V3IH 40 INJIN1dVd3a —- ST 1IONV SO140 AINNOD

%8

L

e
[edipay
ueqinging




APPENDIX B

€0¢

9€s

Ge8l

6658YL

£8€29

€Yol

968v.

12692

80Yy

snipes ajjw
01 8y ut
siejdsoH
10§ jgj0|

02

€012

%8

egju

66609

£806

%V

e/

GeLe

1£92

8601

%L

Bju

62

Ko Jogieq
‘uoRepuNC
19818

0}

1181

%ZC

e/

Z1051

3¢

%E

e/

vise

9161

869

%l

B/

[BHOSOH
S101000
vises

04

ve

1902

%ol

e/u

PLGES

jeiviad

%9

e/u

6209

€8y

96.1

%9

eju

9z

[eydsoy
“LWLIODIB)UY
ueusyigsald

*14

Gegl

%¥

g/u

141953

0092

%V

eju

9Evy

y.5¢€

298

%¥

B/u

A

jeridson
Apenag

6t

08

(4313

%04

e/u

€689L

809

%L

B/

0Lyl

98€S

¥802

%01

2/

6¢

iBuen "pep
ViDNoqiey

0

2691

%

g/u

91691

343

%Y

g/u

186¢

yvve

€bLL

%

e

ot

euspies)
10 [eydsony
|BLOWa

£¢

Ly

981

%9

e/u

Svivy

62.¢

%8

gju

1008

618G

8¢ie

%9

e/

124

e
{eorpen
Aep s

8¢

LE

0ol

%l

e/u

8v581

avGi

%€

eju

801¢€

65T

6¥9

%Y

e/

8l

yoeag buoT
40 jeidsoH
ARUnuion

10Z1

%¥9'0

e/u

208y

00¥

%1

B

966

€LL

(144

Y%}

BjU

HEMION
Jo fendsey
“WWoY v

81

G0.

%SGL0

eju

Zvas

0Ly

%l

e/

604

8.y

LEC

%2

B/U

181Ua7) "Pe
jeuoiboy
Aoy

VA

9

8E61

%<

g/u

69GeL

LELL

%l

B/

L0l

289

65¢

%l

B/U

yoeag buoT
Jo jendsoy
oyioed

9L

65

[A%014

%8

e/u

8p€8s

298y

%l

e/u

eyl

Gov8

y86¢€

%l

e/

62

FEHE=DS
{BOIPBIAl MBI
Jap Buiy
JayIny upepy

8

2oE}

%01

g/u

12134

G109

Yl t

e/u

SvoLlL

€1E6

z2eee

%EL

B

€6

13U pep
{eLoway
yoeag bBuon

(snipes ajiu g ay} u sjeyidsoy Buipnioul) 19jus) |eoIPay UBQINGNS JO SNIPEL 3w 0} E uiyum sjejdsoy

1¥0d3d FANTOA ALITIOVA
H31N3D TVIIQ3IN Nvadngans

ADNIOV SIDIAYUIS 1VIIGIW ADONIDHINT

S3DIAYES HLTV3H 40 INFW1IHVd3Ad ~ S3TIONV SO1 40 ALNNOD




APPENDIX B

-1sanba. uoISUBIXe LB 10} 1Y JOU PIP sieldsoy 6 Jaylo ay) ‘Jsenbas uojsualxs paroidde ue saey (ueqingng Buipnjouy) snipes )i 04 BU3 UM S{ENASOY 8L JO L]

{po0z ‘6 Ateniqad) seulpea( A19jEg OIWSIOG O} UOISUAIXT 10} sjsanbay jo Aewiing AdHSO 243 19d

-ejep podal jou pip [endsoy ¢ pue uibiew Bupeiado aageBau e pauodss sieydsoy g ‘uibiew Bunesado aaysod e papodas (ueqingng Buipnjouy) sjejdsoy L}

‘(se0.n0s anusAss a|qelal Yim sesuadxe Bunesedo BuioBuo yesw o} Ayiqeul s Aloey e sejeoipul wibiew Buyesado aayebau e) uibie BupessdQ ¢

‘ejep podad Jou pip (uequngng Buipnjoul) sjeyidsoy g pue ‘o,05> onjes e papodas sjepdsoy g 9,06< oljet e papodal sjepdsoy £
‘swajqoid Aipinby sjeubls usyo %06 - %0 J9A0 Jo ofjel e {Anb3 [ejoL 0} 18 wue | BuoT jejo] 1eN Buipiip Aq peienoies) Ainb3g o} 1qeq wiel Buo gz

-ejep podal Jou pip jeiidsoy ¢ pue 1> ojel e papodal siejidsoy g {poon) Z> ‘L< onjed e pauodal sjejidsoy £ ({Ayjjeal) z< oljes e pauodsa (ueqingng Buipnjouw) sjeydsoy ¢

‘pooB pasepisuco Ajjessush s1isyaq 0 | JO onel B (S8gerT ueLny 810 AQ SISessy Jueuny [B10) Buipiap AQ pejenojes) ofgey Juaung °y

:Buimoljoy ay) papiodas snipe. s[ilw 0} aU3 UIYHM S[ENASOY 0Z B4} ‘Z00Z 10} SBI10Id BIR( [BISUBLLS [eNnuuyY (ENdSOH QdHSO 8} Jad

‘Aeq juswieasy Jad sjuaned 0Oz Joao Bujsas ale sjejidsoy g ‘sniped ajiw 0} 8y} ul s|epdsoy §1 48430 8yl JO

aseasosp o7 rzg asealsap %6 9Z1 $8S0{0 (J3 UBqINUNS Ji Spag aiey) |BORIYD PAsSUad|T 0 Jaquunp
asealoul  og 9881 aseaoul %6 ) 6022 . s950[0 03 uequngng Ji Aeq juaweasy sad sjusned uj ssealou pajellysy
Ggegl 1802 Aeq juswgead) saod sjuajjed jo Jaquinu jusung

osesJo8p  Y%¢ 26€ aseaioep %8 ) $9S0[3 03 ueqIngng ji sAeq jusaiuleasy Jo Jaquuny
Snipel afiw g} sy uiyim snipel ajiw g sy} uiypym ‘SNOISTTONOD

1¥0d3d JNNTOA ALINTIDVA
H31IN3D TVIIAdN Nvadngns

o ADNIOV SIDIAHIS TVOIQIIN ADNIOUINT
SHDIAYES HLTVAH dO INTFNLHVCAA — S3TdONV SOT 40 ALNNOD




APPENDIX C

syodsuel] L-L-6 J0 "OH

"sojnNUIW g 0} SejnUIW ¢ jo abeiaae ue woly 8sealoul oozt oook 008 009 Do a0z 0
0} pajewse ale sowy Jodsues] "¢ penbg g4 :

Aunon saebuy SO yim aq pjnom oedu sow 8y

Il i 1 ] 1 fl

saouenquy S1EAld

MOIULIODON pue ‘Alegi] ‘Jejeeyds HNY SWUN g4 And w7 480
apnioul seuedwiod assy] “spodsuel) 8yl Jo %L
pojpuey yoiym hmm_cmnc\_oo sSouenquly ajeAlld i) penbs (4 AUNoD g

‘sjodsuel syl jo o5 penbg 4 AUNon

9,1 paIpuey yoiym ‘uswiiedsq ail4 sejebuy so7
¥5 penbs g4 AnoD ¥
‘suodsued) ay

JO %€ pajpuey yoiym uswnedsq ali4 Asumo( cp penbs g4 AUnos v

‘spodsuel ay) Jo Lo penbs 04 AUncT v
9%, % pajpuey yoiym ‘Juswitedaq aii4 yoeag bBuoT
a4 sapbuy 507
‘spodsuel) 8y jo
9,8€ palpuey yoym Jusweds( a4 uoidwon 4 yaeag BuoT
(e
penbs Aq pa|puey sem 2,9¢) swnjoa podsues) sy} a4 Asumoq
JO %1 G pejpuey yoiym ‘g4 Aunod sepebuy so
ZeLL {4 uopdiios

:apnjoul wooy Aocuabiowg
S Jojuan) [BOIPSIN UBGINGNS JO 84NS0[0 8u)

Aq peyoedw aq |im Jey) selousby Japiaoid SINT BUL {(zL0E=Y) £00Z JeaA
AJDNIOV HAUIAOHd M STHOdSHYHL 116

AON3IOV ¥3AIAOYd Ad FWNTOA LHOdSNYHL LI6
Y31N3D TVIIA3IW Nvadndgns

AONIOV S3JIAYES TVIIA3W AONIOHINS
SIOIAYIS HLTVIH 40 INJWLHVJ3A ~ S3TIONV SOT 40 ALNNOD




APPENDIX D

_Ecmo amo_nm_z ueqingns %

VN TVLIdSOH 300D FNVN TV1IdSOH 300D

8182
%Eé%%%égaéagéﬁasgl

%HEH EEEEEEHEEEI
N | %0 |0 | % HEHHEEHEEHEH%
i ( g ‘ % T g TR
EHEHHEEH@EHEHHEHEE
7 6 c

FEEY sk aealk 2834 FEEY S
snojaasd payaap poyRAp snojassd payoap papealp snojaaid payoalp | pausap snojaaud pousAlp | poyaap snojaaud payaap papaalp | pauealp | papaap

woxy % A Sil wouy % SIH wouy % SI4 wouy % “SIH % *Sil
abueya ¥, % abueys 4, afiueys o, aliueyo o, 34090
098 V1IdSOH

= 666} U sS4y je10y

002 €002 2002 100z 0002 6661
“INCY 1S8S0[0 84} O} PSPUNOI 818 SINOY UOISIBAIQ

0b08 = AON-UBF 841 (B30} 0928 = £00Z u} 824 1210} 0048 = Z00Z U1 SIY (10} 0948 = L00Z uj S1Y [e}0} 098 = 0002 uf sy 1230}

Y31IN3D TvOIG3W Nvaunans
JO SnIpey 9|I Us] € ulyim sjeyidsoH BulA1oaYy |-|-6

NOILVHENLVYS INIJWNLIHVdIad ADNIOHIIWI 03 8np
30I44VHL 1-1-6 OL NOISYHIAIQ TVLIdSOH



